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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCIIANGE COMMISSION OMB Number: 39350076
Washington, D.C. 20549 Expires:
Estimated average burden
FORM D hours perresponse...... 16.00
NOTICE OF SALE OF SECURITIES . ﬁSEC USE ONLYS —
rolix ori
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering  { |:| check if this is an amendment and name has changed, and indicate change.)
_I;ilir;golfh;?lci; ((-thcIEO:J(:‘sv);l:lz;;app%):Amch!:::c 504 [] Rule 505 [7] Rule 506 [7] Section 4(6) [] ULOE SEC Mail P"nmc:-m-,
® ¥ y Sectin-
A. BASIC IDENTIFICATION DATA e
I.  Enter the information requested about the issuer AR 1 1 ZBUB
Name of [ssuer ([ ] check if this is an amendment and name has changed, and indicate change.) i
. O Washington, DC
American Real Estate Assets, Inc. 944
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
201 Lomas Santa Fe, Suite 410, Sotana Beach, CA 92075 (858) 638-7020
Address of Principal Business Operations {(Number and Street, City, State, Zip Code} Telephone Number (Including Area Code)
(if different from Executive Offices)
Brief Description of Business
American Real Estate Assets, Inc. is to provide service to investors of commercial property. DRDACLECOES
Type of Business Organization 1IN WY wisi=/
[7] corporation D limited partnership, already formed [:] other (please specify):
[ business trust [J limited partnership. to be formed MAR 2 7 2009

Month Year i E
Actual or Estimated Date of Incorporation or Organization: [T](J] [QIB] [AActval [7] Estimated THOMSON REUTERS

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction) DIEl

GENERAL INSTRUCTIONS

Federal:

Wha Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
71d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission {SEC) on the carlicr of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To Fife: 1.5. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Fifling Fee: There is no federal filing fee.

State:

This notice shalt be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accempany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to fite notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
appropriate federal notice will not resull in a loss of an available state exemption unless such
filing of a federal notice.

Persons who respond to the collection of information contained in this fa
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB contre




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
&  Each promoter of the issuer, if the issuer has been organized within the past five years;
e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
s  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership tssuers; and

o  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter [/ Beneficial Owner  [/] Executive Officer [/] Director [ General and/or
DAVID WISE Managing Partner

Full Name (Last name first, if individual)
201 Lomas Santa Fe, Suite 410, Solana Beach, CA 92075

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter |7} Beneficial Owner Executive Officer  [/] Director [] General and/er
CHRISTY WISE Managing Partner

Full Name (Last name first, if individual)

201 Lomas Santa Fe, Suite 410, Solana Beach, CA 92075

Business or Residence Address {Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter  [/] Beneficial Owner  [7] Executive Officer /] Director [] General and/or
M ing Part
J. DENNY ROCHFORD AriEme TR

Full Name (Last name first, if individual)

201 Lomas Santa Fe, Suite 410, Solana Beach, CA 92075

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box({es) that Apply: D Promoter m Beneficial Owner zl Executive Officer |Z| Director |:| General andfor
ALLEN BLUNT Managing Partner

Full Name (Last name first, if individual)
201 Lomas Santa Fe, Suite 410, Solana Beach, CA 92075

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: (] Promoter  [] Beneficial Owner [] Executive Officer [] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter D Beneficial Owner E] Executive Officer D Director [:] General and/or
Managing Partner

Full Name {Last name first, if individual}

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter D Beneficial Owner |:| Executive Officer D Director |:| General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..,

3. Does the offering permit joint ownership of a single unit? ...

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. [f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
£4 B
s 5,000.00

Yes No
0

Full Name (Last name first, if individual)
Not applicable

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individual SLATES) oot et {7] AN States
KS ME MS
|
[TN]

Full Name (Last name first. if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check Individual STALES) . resrserresrrrrrerbesrrarassssasrereness [0 All States
(M1]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check All States” or check individual States) e eeeeeteteteteteren ettt et O All States
[CO]
[LA]
(NM]
[Ri]| SC [sB] (UT

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Alrcady
Type of Security Offering Price Seld
¢ 0.00 $ 0.00

g 1.250,000.00 ¢ 67,250.00

7] Common [7] Preferred

Convertible Securities (including warrants) b3
Partnership INtErests ........ooovreeremerceencacerennn, $
Other (Specify ) e aene e $ 5
Tota} CEe e et bR AR R $ 1,250.000.00 s_67,250.00
Answer also in Appendix, Column 3, if {iling under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccurities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEA [IVESIOTS couivreeee ettt sesces et eases s st st e rs s s eas s s asee s ss s srssmseansesesersecnsmsascasersens 4 $_56,750.00
NON-ACCTEAItEd TMVESIOTS ... oot e cemeceee s et eb s s ss st b s am s sa s e res 8 s_10.500.00
Total (for filings under Rule 504 only) ..o 5
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for al} securities
sold by the issuer, to date. in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
R 505 oottt it ettt e e bt et tee et er e e e b e e ekt ens $
REBUIALION A Lot ittt e et ettt et e e e et et e et s bbb b b
RTE S04 L e s e $
Ol ettt et e ey e et e e e eeaeee st ettt s_0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts refating solely to organization expenses of the insurer.
The informaticn may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTEr ARENT S FRES oot crrrrsasressesress s sasars enens s n s s s e e e m e s et ems e nene e ren s st emsassee s b s be st s sasavann s
Printing and Engraving Costs....... STV FO O OTOT TP URTN O ¢
Legal FEeS oo A S 5,000.00
Accounting Fees ..... HeteerereratnE AR AnRL £ R e A oA R e R TR €A R R AR LA AR AR R e eA e s r e s $_5,000.00
ENZINEENING FEES ..ot ves et s s ee s s s se b s et ass s b s s sannan e b e O s
Sales Commissions (specify finders’ fees separately) O 8
Other Expenses (identify) ___ e ——— s
Total .....cccueeee. 1§ 10,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b, Eater the differenee between the aggregate vilering price given in response 1o Part - Question |

and total expenses Tursished in response to Part € -— Question La. This difference is e “adjusted grosy 1.240.000.00

procevds to the issuen” ...

5. Indicate below the nmount of the adiusied gross provesd to e issuer used of proposed (o be used for
each ol the purposes shown. 1 the amount for any purpose is not known, furaish an esiimate and
cheek the boy 1o the beft of the estimate. The total of the pryments Bsted must equal the adjusted pross

proceeds Lo the issacr st forth in response o Par e Question L above,

PUFCHIUSE O AT CSEIIC veresmrisrensss sevssesearars corismssassmes s sesavess ssssnre sasrmssbasheonms s bass £0 50 emr s 2 aaams s rans e s pass o sanb e rnr s

Purchasc. remial or feasing and installation of machinery

Construction or leasing of plant buildings and facilitics

Acquisition of other businesses (including the value of seeuritics involved in this
offering that may be used in exchange for the assas or seourities of anather

FSSHICT PUESTIMEE 10 2 FIETBET) otueiemeostuientteimsesesasbsn s 05402 1818102148 1R 115 PSS sS40 (RS R bR AR

Repavmient of indebedness ..

Pavments o
QOFficers,
Directors, & Puyments (o
Affiliates Others
s s
A8 s 1.025.000.00

[ L 8 b ——

MRE AL

(s s

18 s

WOTKINE COPRET oeoioensrcaenirarnsns corssscersssresesnesseassssassse s asssoas et st vms s 44bbRb ekt b s somsnsinrerns sesssesinans § 4 s 190.000.00
Other (specify);_Parketing, advertising s [ 5_25.000.00

Fotal Payments Listed foolumin (01ds added) s oo s

38 000 s 1.240,000.0¢
0s 1.240.,000.00

B FEDERAL SIGNATURE

The isstes has duly eatsed 1this notice to be sigred by the wode signed duly suthorized person. $this notice s fiked under Rute 365, the following
signatgre constutes an undertaking by the Bsuer o lumish to the LS, Securitics and Exclumge Conunission, upen writen reguest of ity stall,
the informagion furnished by the issuer to any nnn-accrcdikctl.im’ci!u{ pursil 1w parigraph (D} 2} of Rule 302,

/ 1
Txsuer (Print or Type) ig urr'i‘!“‘\\
American Real Estate Assels, Inc. /‘

Name of Sigoer (Frint or Type) Titde of Sigser (Print or Typue)
Christy Wise President, CEQ

AT

ATTENTION

Intentional misstatements or omissions of facl constitute tederal criminal viclations, (See 18 U.5.C. 1001.)

Solh



E. STATE SIGNATURE '

1. 1sany party deseribed in 17 CFR 230,262 presently subject to any of the disqualilfication Yes No

provisions of such tule? ...,

See Apprendix, Column 3. for stite respouse.

2, The undersipgned issuee hereby underiakes o famish teany state wdministeator of any state in wikich this notice is fbed & matice oo Foqin
D (17 CFR 239300} m such tites as requived by state L,

3. The undersiged issuer hereby anderiakes o fienish W the state administrators, upon writien reguest, information furnished by the
issuer to offerces,

4. The undersigned issucr represenis that the issuer is famifiar with the conditions that must be sitisticd 1o be entitled to the Uaiform
limited Qitering Exemption (ULOE} of the state in which this notice is filed und understands that the isswer claiming the availabiliny
af this excnption has the burden of cstablishing dhin these conditions have been satislicd,

The issucr has read this notification and knows the contents (o be te and has duly caused this potice to be signed on iss behalFby ihe wndersigned
didy authorized person,

Date

N 3/?/99

Fssuer (Print or Type)

American Real Estale Assets, Inc.

Name (Pring or Type)

Christy Wise Pigsident, CEQ

Instruction:

Primt the nume and titde of the sigaing representative wader his signiiure for the state portion of this Term. Ose copy of every notice on Form
13 must be manually signed, Any copics not manually signed must be phojucopics of the manually signed copy or bear tvped or printed
signatures,

6ol



APPENDIX

Intend to sell
to non-accredited
investors in State

{Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Ttem 2)

Lh

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1}

State

Yes No

Number of
Accredited

Investors

Amount

Number of
Non-Accredited
Investors

Amount

e
2

AL

AK

AZ

tl

== CoMMON S0k
|at 8.25 pershard

$500.00

AR

CA

common stock at
$ 258 nor sharp

$6,750.00

$5.,000.00

Cco

LK

CT

DE

DC

FL

GA

HI

HOOULOUOUL

U

LT

L
i

I

IA

KS

U

KY

LA

MD

MA

Ml

$5,000.00

000

T

MS

UAHEOE
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APPENDIX

Intend to sell
to nen-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1}

Type of investor and
amount purchased in State
(Part C-Item 2}

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

H
|l

NE

]

NV

1

NH

NJ

NM

L

NY

UL

NC

e

S

ND

OH

_.

OK

OR

L

PA

[

RI

TX

DHLOUL

UT

VT

1

VA

]

WA

wv

commaon stock at
% 2?8 nor charp

$50,000.00

®

T

L

Wi

L
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APPENDIX

[ntend to sell
to non-accredited
investors in State

{Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
{Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY f
PR I I [__J

9of9




